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Prosecution History Summary 



1. 



Claims 1,18, 27, and 51 were amended. 



2. 



Claims 59-62 are new. 



3. 



Claims 2-3, 10-17, 19-20, 26, 28-40, and 55-58 are cancelled. 



4. 



Claims 1, 4-9, 18, 21-25, 27, 41-54, and 59-62 are pending. 



Claim Rejections - 35 USC § 103 



5. The following is a quotation of 35 U.S. C. 103(a) which forms the basis for all 
obviousness rejections set forth in this Office action: 

A patent may not be obtained though the invention is not identically disclosed or described as set forth in section 102 of 
this title, if the differences between the subject matter sought to be patented and the prior art are such that the subject 
matter as a whole would have been obvious at the time the invention was made to a person having ordinary skill in the art 
to which said subject matter pertains. Patentability shall not be negatived by the manner in which the invention was made. 



6. Claims 1. 4-5, 8-9, 18, 21-22, 25, 27, 41-51, 53-54, and 59-62 are rejected under 35 
U.S.C. 103(a) as being unpatentable over Barry et al, U.S. Patent No. 6.188.988 in view of 
Martin et al. U.S. Patent No. 6.484.144 . 

7. As per claim 1, Barry teaches a system to implement at least one medical diagnostic or 
treatment algorithm in a healthcare workflow, the system comprising: storage including a first 
medical diagnostic or treatment algorith m, the first medical diagnostic or treatment algorithm 
including a selection rule associated with a medical finding , and a second diagnostic or treatment 
algorith m, the second medical diagnostic or treatment algorithm including a selection rule 
associated with a medical finding (Barry: col. 1 1, 65 to col. 12, 2); a user interface operable to 
display an interface associated with the healthcare workflow to a healthcare provider, wherein 
the healthcare workflow includes a set of interfaces for the healthcare provider to enter patient 
medical data into the at least one patient medical record during a patient encounte r, the patient 
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medical data to indicate the medical finding (Barry: column 12, line 61 - column 13, line 9); a 
disease management engine operable to select one medical diagnostic or treatment algorithm 
from the first medical diagnostic or treatment algorithm or the second medical diagnostic or 
treatment algorithm based on the at least one patient medical record and operable to modify the 
healthcare workflow in accordance with the at least one medical diagnostic or treatment 
algorithm based on the patient medical data (Barry: column 13, lines 25-30); and wherein the 
first and second medical diagnostic or treatment algorithms are stored prior to the patient 
encounter (Barry: col. 8, 12-26). 

8. Although Barry teaches at least one patient medical record (Barry: column 12, 61 to col. 
13, 9). Barry does not explicitly teach that the medical record includes an indicator associated 
with one third-party payer. Martin teaches a medical record includes an indicator associated 
with one third-party payer (Martin: col. 9, 14-20). 

Although the treatment regimens of Barry are associated with a plurality of factors 
including cost (see column 13, lines 30-32), Barry does not explicitly teach that they are 
associated with a first third-party payer or a second third-party payer. Martin teaches a method 
of selecting a treatment plan for a patient that includes associating third-party payers with 
treatment plans for the purpose of selecting an appropriate treatment plan (Martin: column 15, 
lines 55-60). 

Although Barry teaches a disease management engine operable to select one medical 
diagnostic or treatment algorithm based on the medical record, Barry does not explicitly teach 
that selecting medical diagnostic or treatment algorithm is based on the indicator associated with 
the one third-party payer (Martin: col. 15, 55-60; col. 16, 6-26). 
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It would have been obvious to one of ordinary skill in the art at the time of the invention 
to incorporate such association for analysis into the system of Barry. One of ordinary skill in the 
art would have been motivated to incorporate such a feature for the purpose of providing higher 
quality, more effective, and lower cost healthcare (see column 4, lines 50-53 of Martin). 

9. As per claim 4, Barry teaches the system of claim 1 as described above. Barry further 
teaches the modification of the healthcare workflow is represented by the display of a banner 
(see column 16, lines 13-20, the Examiner is interpreting the pop-up "Change Therapy 
Recommendation" message box to be a form of "banner" as recited). 

10. As per claim 5, Barry in view of Martin teaches the system of claim 1 as described above. 
Barry further teaches the modification of the healthcare workflow is represented by the display 
of a highlighted choice (see Figure 6B, it is noted that the adjusted dosage is indicated by a '+' 
sign). 

11. As per claim 8, Barry in view of Martin teaches the system of claim 1 as described above. 
Barry further teaches the modification of the healthcare workflow is represented by the display 
of a recommended step therapy (see column 13, lines 25-30). 

12. As per claim 9, Barry in view of Martin teaches the system of claim 1 as described above. 
Barry further teaches the user interface is a portable device (see column 9, lines 55-59, the 
Examiner interprets a computing device having minimal hardware to be portable). 

13. As per claim 41, Barry in view of Martin teaches the system of claim 1 as described 
above. As described above, Barry does not explicitly teach a third party payer. Martin further 
teaches the first third-party payer is a prescription benefits management company, an HMO, or 
an insurance company (see column 15, lines 55-60). It would have been obvious to one of 
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ordinary skill in the art at the time of the invention to incorporate such a feature into the system 
of Barry for the reasons given above with respect to claim 1 . 

14. As per claim 42, Barry in view of Martin teaches the system of claim 1 as described 
above. As described above, although Martin teaches that third-party payers are insurance 
companies, neither Barry nor Martin explicitly teach that the second third-party payer is a 
government agency. The Examiner takes Official Notice that it was old and well known in the 
art at the time of the invention that there were government agencies that served as a third-party 
payer. For example, Medicare and Medicaid are old and well known examples of such 
government third-party payers. Therefore, it would have been obvious to one of ordinary skill in 
the art at the time of the invention to incorporate a third-party payer in the form of a government 
agency within the combined teachings of Barry and Martin. One of ordinary skill in the art 
would have been motivated to incorporate such an element for the purpose of providing more 
cost effective health care (see column 4, lines 50-53 of Martin). 

15. As per claim 43, Barry in view of Martin teaches the system of claim 1 as described 
above. Barry further teaches the at least one medical diagnostic or treatment algorithm includes 
an element (Barry: col. 1 1, 38 to col. 12, 59). 

16. As per claim 44, Barry in view of Martin teaches the system of claim 43 as described 
above. Barry further teaches the element includes a task field, a condition field, and a content 
field (Barry: col. 1 1, 38 to col. 12, 59; including tables; i.e. dosage; medical conditions; rules). 

17. As per claim 45, Barry in view of Martin teaches the system of claim 44 as described 
above. Barry further teaches the disease management engine is operable to modify, based on a 
content field, the healthcare workflow (see column 13, lines 25-30). 
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18. Claims 18 and 27 recite substantially similar limitations to those already addressed in 
claim 1 and, as such, are rejected for similar reasons as given above. 

19. As per claim 46, Barry in view of Martin teaches the system of claim 18 as described 
above. Barry further teaches modifying the interface includes presenting an approval interface 
associated with approval of a procedure based on a care plan (see column 13, lines 25-30). 

20. Claims 47-50 recite substantially similar additional limitations to those already addressed 
in claims 42-45 and, as such, are rejected for similar reasons as given above. 

21 . Claims 5 1 and 54 recite substantially similar limitations to those already addressed in 
claims 1,18, and 27 and, as such, are rejected for similar reasons as given above. 

22. Claim 53 recite substantially similar limitations as those already addressed in claim 46, 
and, as such, are rejected for similar reasons as given above. 

23. Claims 21-22 and 25 recite substantially similar additional limitations to those already 
addressed in claims 4-5 and 8 and, as such, are rejected for similar reasons as given above. 

24. As per claim 59, Barry teaches a method of performing a patient encounter, the method 
comprising: storing a plurality of treatment algorithms, each treatment algorithm including a task 
field, a condition field, and a content field, a first treatment algorithm of the plurality of 
treatment algorithms, the task field of the first treatment algorithm indicating a task, the 
condition field of the first treatment algorithm indicating a medical finding, a second treatment 
algorithm of the plurality of treatment algorithms, a task field of the second treatment algorithm 
indicating a task, a condition field of the second treatment algorithm indicating the medical 
finding (Barry: col. 1 1, 38 to col. 12, 59); receiving medical data from an interface device, the 
medical data associated with the patient and including the medical finding (Barry: col. 12, 61, 
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col. 13,9); selecting a treatment algorithm of the previously stored first treatment algorithm or 
the previously stored second treatment algorithm based at least in part on the indicator of the first 
patient medical record and based at least in part on the medical finding (Barry: col. 13, 25-30); 
modifying a medical input template associated with the task based on the content field of the 
selected treatment algorithm of the first or second treatment algorithms (Barry: col. 13, 25-30); 
and providing the modified input template to the interface device (Barry: col. 13, 25-30). 

25. Although Barry teaches at least one patient medical record (Barry: column 12, 61 to col. 
13, 9). Barry does not explicitly teach that the medical record includes an indicator associated 
with one third-party payer. Martin teaches a medical record includes an indicator associated 
with one third-party payer (Martin: col. 9, 14-20). 

Although Barry teaches at least one patient medical record (Barry: column 12, 61 to col. 
13, 9). Barry does not explicitly teach that the medical record includes an indicator associated 
with one third-party payer. Martin teaches a medical record includes an indicator associated 
with one third-party payer (Martin: col. 9, 14-20). 

Although the treatment regimens of Barry are associated with a plurality of factors 
including cost (see column 13, lines 30-32), Barry does not explicitly teach that they are 
associated with a first third-party payer or a second third-party payer. Martin teaches a method 
of selecting a treatment plan for a patient that includes associating third-party payers with 
treatment plans for the purpose of selecting an appropriate treatment plan (Martin: column 15, 
lines 55-60). 

26. Claim 60 recite substantially similar limitations as those already addressed in claim 59, 
and, as such, are rejected for similar reasons as given above. 
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27. As per claim 61, the method of claim 18 is as described. Barry further teaches wherein 
the one medical diagnostic or treatment algorithm includes an algorithm template, and wherein 
modifying the interface displayed to the healthcare provider including modifying a medical input 
template based on the algorithm template (Barry: col. 13, 53, col. 14, 25). 

28. Claim 62 recite substantially similar limitations as those already addressed in claim 61, 
and, as such, are rejected for similar reasons as given above. 

29. Claims 6, 23, and 52 are rejected under 35 U.S.C. 103(a) as being unpatentable over 
Barry et al. U.S. Patent No. 6.188.988 in view of Martin et al. U.S. Patent No. 6.484,144 and 
further in view of Iliff. U.S. Patent No. 6.206.829 . 

30. As per claim 6, Barry in view of Martin teaches the system of claim 1 as described above. 
Barry does not explicitly teach the modification of the healthcare workflow is represented by the 
display of a question. Iliff teaches a medical treatment advice system that includes displaying to 
a user a modification of a healthcare workflow represented by the display of a question (see 
column 79, lines 59-63 and Figure 33). It would have been obvious to one of ordinary skill in 
the art at the time of the invention to incorporate this feature into the system of Barry. One of 
ordinary skill in the art would have been motivated to incorporate such a feature for the purpose 
of aiding in selecting treatment regimens in which the information regarding the treatment 
options can be readily understood (see column 2, lines 33-45 of Barry) by presenting a user with 
additional questions as taught by Iliff. 

3 1 . Claims 23, and 52 recite substantially similar additional limitations to those already 
addressed in claim 6 and, as such, is rejected for similar reasons as given above. 
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32. Claims 7 and 24 are rejected under 35 U.S.C. 103(a) as being unpatentable over Barry et 
al. U.S. Patent No. 6.188.988 in view of Martin et al. U.S. Patent No. 6.484,144 and further in 
view of Schmidt et al. U.S. Patent No. 6.839.678 . 

33. As per claim 7, Barry in view of Martin teaches the system of claim 1 as described above. 
Although Barry does teach that the system may be used for clinical drug trial activities, the 
reference does not explicitly teach the modification of the healthcare workflow is represented by 
the display of a notification of a drug trial. Schmidt teaches automatically determining and 
notifying a patient of eligibility for medical studies by a central server (see column 2, lines 9-19). 
It would have been obvious to one of ordinary skill in the art at the time of the invention to 
incorporate this feature into the system of Barry. One of ordinary skill in the art would have 
been motivated to incorporate such a feature for the purpose supporting the clinical drug trial 
activities in Barry (see column 8, lines 1-5). 

34. Claim 24 recites substantially similar additional limitations to those already addressed in 
claim 7 and, as such, is rejected for similar reasons as given above. 

Response to Arguments 

35. In the remarks filed 7/16/07, Applicant argues in substance that (1) neither Barry nor 
Martin teaches associating separate disease management algorithms with different third-party 
payers; (2) Barry fails to teach selecting one of the first or second medical diagnostic or 
treatment algorithms; (3) Barry in view of Martin fail to teach certain dependent limitations; (4) 
Barry fails to teach a medical or diagnostic treatment algorithm including an element, the 
element including a task field, a condition field, and a content field. 
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36. In response to Applicant's argument (1), a noted in the arguments, the Examiner relied 
upon the teachings of Martin for this limitation. However the Examiner respectfully maintains 
that Martin teaches associating disease management algorithms with third-party payers. Martin 
teaches comparing a given treatment plan to insurance coverage (i.e. third party payer) (see 
column 15, line 55 - column 16, line 44). Such a comparison is a form of association. 
Therefore, it is respectfully maintained that such a limitation, as recited in the claims, is taught 
by Martin. 

37. In response to Applicant's argument (2), it is respectfully submitted that the Examiner is 
interpreting the "inference engine" of Barry to be a form of "disease management engine" as 
recited in the claims. At column 13, lines 25-39, Barry teaches suggesting a treatment regimen 
by the inference engine. The suggested regimen is clearly selected form multiple therapies 
because Barry indicates that if more than one drug therapy is presented, they can be ranked. 
Therefore, the Examiner maintains that this limitation is taught by Barry. 

38. In response to Applicant's argument (3), the Examiner respectfully maintains that the 
cited portions of the references teach each of the dependent limitations given the broadest 
reasonable interpretation to one of ordinary skill in the art at the time of the invention. 
Accordingly, the Examiner does not find Applicant's arguments to be persuasive. 

39. In response to Applicant's argument (4), it is respectfully submitted that the Examiner is 
interpreting the rules presented in Table 3 to include task field, condition field, and content field 
providing a medical diagnostic or treatment algorithm. 
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Conclusion 

Any inquiry concerning this communication or earlier communications from the 
examiner should be directed to SHEET AL R. RANGREJ whose telephone number is (571)270- 
1368. The examiner can normally be reached on M-F 8:30-5:30. 

If attempts to reach the examiner by telephone are unsuccessful, the examiner's 
supervisor, Christopher Gilligan can be reached on 571-272-6770. The fax phone number for the 
organization where this application or proceeding is assigned is 571-273-8300. 

Information regarding the status of an application may be obtained from the Patent 
Application Information Retrieval (PAIR) system. Status information for published applications 
may be obtained from either Private PAIR or Public PAIR. Status information for unpublished 
applications is available through Private PAIR only. For more information about the PAIR 
system, see http://pair-direct.uspto.gov. Should you have questions on access to the Private PAIR 
system, contact the Electronic Business Center (EBC) at 866-217-9197 (toll-free). If you would 
like assistance from a USPTO Customer Service Representative or access to the automated 
information system, call 800-786-9199 (IN USA OR CANADA) or 571-272-1000. 

SRR 

/CLuke Gilligan/ 

Supervisory Patent Examiner, Art Unit 3626 



